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Background

• Malawi Central Reference Laboratory (CRL) set up in 
Lilongwe in 1988 to provide national TB culture and drug 
susceptibility testing service (CDST).

• Malawi NTP aims to follow WHO guidelines
• Patients registered as having previous TB  asked to submit 

two further sputum specimens for CDST before starting 
recommended re-treatment regimen.

• Specimens sent to CRL, reports returned to peripheral unit
• Until 1999, peripheral units made their own arrangements 

for sending sputum specimens to CRL



Situational analysis/identifying 
implementation problems and their 

main determinants



Develop practical solutions to the 
problems



In 1999,  Malawi NTP
approaches a bus company
that served all districts in 
Malawi.

• Sputum specimens transported by bus from 
districts to Lilongwe bus terminus for 
collection by CRL staff 



Test whether new implementation 
strategies based on these solutions  

can significantly improve access under 
conditions of routine disease control

• How well is CDST service performing with new 
transport system?

• Carried out country-wide survey to assess the 
various stages in the process from registration of 
patients through to receipt of specimens  by CRL 
to mycobacterial CDST



Methods

• In 2001, 44 public, or private not-for-profit, 
hospitals registered and treated patients for TB (4 
Central, 22 district and 18 Mission hospitals)

• All visited between April and June 2002.
• TB Officer interviewed using pro-forma 

questionnaire.
• Details obtained about sputum collection, 

transport arrangement and method of storage 
prior to transport.



• Data collected retrospectively from TB patient 
register in each hospital

• Patients with smear positive TB who were 
categorized as relapses,  failures or treatment 
after default were identified

• Name, TB registration number, age, sex, date of 
registration and  date of starting treatment were 
recorded.  Sputum collection date and date that 
the  sputum was sent to CRL if available

• Search made in TB office for returned CDST 
reports and these were counted if found.

• Details of previously-treated patients brought to 
CRL.



CDST registers in CRL were inspected:
• Arrived in CRL?
• Date of sputum collection in periphery (written 

on request form and transferred to CRL register)? 
• Concentrated smear status of specimens 

processed at CRL including highest AFB smear 
grade of two specimens?

• Date that specimens were inoculated at the CRL 
for mycobacterial culture?

• Whether cultures were positive for Mtb with 
sufficient colonies  for DST





Results











Test whether new implementation strategies 
based on these solutions  can significantly 

improve access under conditions of routine 
disease control
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